
LOW SPEED E.V.O.C. VEHICLE SAFETY 
CHECKLIST 

 
(Pre-Course Checklist) 

 
Agency  ________________________________________________________ 
 
Vehicle Make & Year  _______________________________________________ 
 
Vehicle Tag Number  _______________________________________________ 
 
Note: Please have a Certified Mechanic or Public Works Mechanic check the 
following on the vehicle that will be driven on the Low Speed E.V.O.C. Skills Pad. 
 

1. Tires (inspectable tread):  __________________________ 

2. Tire air pressure (example: a. Ford: 35 psi front/rear, b. Chevy: 38 

psi front/35 rear): _______________________________________ 

3. Brakes (front and rear):  __________________________________ 

4. Oil:  _________________________________________________ 

5. Seatbelts:   ___________________________________________ 

6. Headlights and turn signals:  _______________________________ 

7. Windshield wipers:  ______________________________________ 

 
Mechanic Signature:  ______________________________________________ 
 
Mechanic Name Printed:  ____________________________________________ 
 
Date:  ___________________________________________________________ 
 
 
Note: You must bring this completed and signed checklist with you on the 

day of training to participate. 


